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PATENT APPLICATION FEE DETERMINATION RECORD 


Applicfliion Of Docket Number 


CLAIM5 AS FILED • PART I 


(Column 2) 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTfTY 


FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 

■" ■ -^^'-^ 

TOTAL CLAIMS 
[ticn i.i«c)) 

urtwu* 20 • 


INDEPENDENT CLAIMS 

i)7Cn ) i6(b)) 


■ 4- 

MULTIPLE DEPENDENT CLAIM PRESENT (JJCFR 1.16(d)) 


• U ihc dirr«fenc« in column I u Im then rcro, enter "0" in cokunn 2 

CLAIMS AS AMENDED - PART U 


RATE 

FEE 


$ 

x$ = 


X =» 


+ = 


TOTAL 



OR 
OR 

OR 
OR 


RATE 


OR TOTAL 


FEE 




(ColiMiml) 


(Column 2) 

(Coiunu) 3) 

< 


CLAIMS 


HIGHEST 


f ,-• ■ ■ "• 

REMAINING 

AFTER 
AMENDMENT 

> . ' * 

NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

0 

"Z. 

Total 

()7CFK t. 16(c)) 


Minus 

*• 

St 

% 

Indcpcixjcnt 


Minus 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 

{JTCFH 1 



(Coturen t) 


(CoJumn 2) 

(Column 3) 

03 


CLAIMS 

m ■ . '-'i 

HIGHEST 



REMAINING 


NUMBER 

PRESENT 



AFTER 


PREVIOUSLY 

EXTRA 



AMENDMENT 


PAID FOR 



Total 


Minus 




lAdependem 

• 

Minus 




RRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 

(]7cnii.iM4)) 



(Column 1) 


(Colunui 2) 

(Colionn 3) 
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CLAIMS 

*?■ ■ 

HIGHEST 



REMAINING 
AFTER 


NUMBER 
PREVIOUSLY 

PRESENT 
EXTRA 



AMENDMENT 


PAID FOR 


Q 

Total 

{37CFR M*<c)) 


Minus 




Independent 

(JTCrR I.f6<h)) 


Minus 




FIRST PRESENTATION OF MULTIPLE DEPENDENT Cl>\lM 

(j7CFXI.l<(d)) 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


xS 


TOTAL 
ADDIT FEE 


ADDI* 
TIONAL 
FEE 


OR 
OR 
OR 
OR 


RATE 


OR TOTAL 
ADDIT. FEE 


ADDI- 
TIONAL 
FEE 


RATE 

ADDI* 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

>iS « 


OR 
OR 
OR 

x$ - 


X 


X = 


-I- = 


OR 

+ = 


TOTAL 

ADDIT. FEE 


OR TOTAL 
ADDIT. FEE 




ADDK 



ADDI- 

RATE 

TIONAL 
FEE 


RATE 

TIONAL 
FEE 

x$ - 


OR 
OK 

x$ = 






X = 


OR 

X 








OR 

+ = 






TOTAL 
ADDIT FEE 


OR TOTAL 
ADDIT FEE 





• Jf the entry in column I is lew tha« ihc cnwy In column 2, write "0" in column 3. 
If Ihc "Highest Number Previously Paid For IN THIS SPACE is Icis than 20. crtcr '20". 
If ihc "Highest Number Previously Paid For" HM THIS SPACE is less ihan 3. cnlcr "3*. 

Vne Tiighcil Number Previou sly Paid For^ {Total or IndeperKkni) is [he highest numbc/ found in Ihe appfX)pnaic box in column I. 
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